FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT LR FLORIDA DEPARTMENT OF STATE M 1 5 1 99 7 8 . OO
A A L
CORPORATION (T F-ga5)3 Sandra B. Mortham ay ) am
Maar | e Seraay ) St Secretary of State
1997 S DIVISICN OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name M2825 9
NADER, INC.
G/0 NADER SOLIMAN C/O NADER SOLIMAN
3764 NE. 12TH AVE, 3764 NE. 12TH AVE.
OAKLAND PARK FL 33334 OAKLAND PARK FL 333344526
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/04/1986 03/08/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Nymbar Appliad For
2] 26] 59-2646499 _[Not Applicatie
Suite, Apt. #, elc. Suite, Apt. ¥, etc, i
., Ui ARl T, ele e, Apt . ote §. Cerificate of Status Desired ] $5.75 Additional
22] M{ﬂ Fee Required
City & State City & Stata 6. Etection Campaign Financing $5.00 may 8o
28] Trust Fund Contrlbution Added 1o Foes
| Zp Counlry | Zip Country 8. This corporation has Jiability for Intangible tax under . 198 032,
241 o ;gl 2?[ m Florida Statutes Oves e
0. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
SOLIMAN, NADER 81] Name
8764 NE. 12TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
OAKLAND PARK FL 33334
83 i
84 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agont, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. 1 am Tamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Bigrianie, ppad o BROOD 0are0 of fagisired agert and the i epplicatie (NOTE Raglstered Agent sigriature required when rainslatng) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD |mEEGE TATILE Tl Change [T adation | g5
NAME SOLIMAN, NADER 1.2NAME §
siker 1 ancess | 3764 NLE. 12TH AVE, 13 STREET ADDRESS o
Ciy s) -4 OAKLAND PARK FL 14CITY-5T-2 &
T [T DEETE 21 ML i cange L] Addibon | O
NAME 2.2 NAME
STHEE | ADDRESS 2.3 STREEY ADDRESS
ory-stap | . 2 A CATY-S1-2P
THILE 3 peLETE 311LE [Jchange L3 Addition
HAME 32 NAME
STHEF T ADDRESS 1,3 STREET ADDRESS
CHY-§1- 210 34.CITY-§1- 2P
T [T ofLeTe PRET: [T Change™ LT Addiion
hANE | L
STREE] ADDRESS. 4.3 STREET ADDRESS
CTy-51- 2 440ITY-ST- 19
WLk | RIEGE SATIILE . : Dl change ] Additicn
NAME 5.2 NAME
SINEET ADDAESS 53 STREET ADDRESS
CHY-S1. 21 o 5.4 CITY- §1-2IP
I [T oecete BATITLE . 1 Change [T Aadition
NAME 6.2 NAME
SIREET ADCRESS 6.3 STREET ADDRESS
CY-51-2IF 64 CiTv-ST-71P

14, | do hercby certily thal the informalion supphied with 1his fiting does not quelify for the exemption stated i Sectbon 118.07(3X)), Florida Stalutes. { further certify that the
infarmation indicated on this annual report or supplemental annuat raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporabon or the receiver of rustea empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on ap attgafiment with an address.

SIGNATURE: AR SeLivan’ pes Yes(y (89 567492

" BMGNATUSRE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OF (NAECTOR Date aytime Frons 1




